
Planning Services
Location: 400 W. Gowe
Mail to: 220 4th Ave. S.  •  Kent, WA 98032-5895
Permit Center (253) 856-5302  
FAX: (253) 856-6412
www.ci.kent.wa.us/permitcenter

Permit Name:_____________________________________  Parcel No.: _____________________________________________

Permit Address:___________________________________________________________________________________________

Valuation:________________________________________  Zoning Designation:______________________________________

❏ Describe the scope of work in detail : _______________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Accessory Dwelling Unit 
Permit Application
Please Print in Black Ink Only

Check all that apply to this permit:  
❏  Building   ❏  Mechanical   ❏  Plumbing

Rtg. Type          Tracking Number

Permit Name

Permit Type

Date Submitted

Projected Review Date

Receipt number

Routing:   ❑ BS   ❑ PS   ❑ PW   ❑ FD

Building owner

Name:

Manager/Contact Person:

Address:

City:                  State:          Zip:

Phone(s):                                  Fax:

Contractor             

Company Name:

ID#                                                    Exp. Date

Address:

City:                  State:          Zip:

Phone(s):                                  Fax:

Engineer     

Company Name:

Engineer Name:

ID#                                                    Exp. Date

Address:

City:                  State:          Zip:

Phone(s):                                  Fax:

Architect            

Company Name:

Architect Name:

ID#                                                    Exp. Date

Address:

City:                  State:          Zip:

Phone(s):                                  Fax:

Designer/Consultant

Company Name:

Designer Name:

Address:

City:                  State:          Zip:

Phone(s):                                  Fax:

Project Contact (person receiving all project com mu ni ca tions)

Name:

Contact Person:

Address:

City:                  State:          Zip:

Phone(s):                                  Fax:

E-mail:

Planning Application Fee...See Fee Schedule 
(Additional fees will apply if reviewed by Building Services.)
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The projected review date is our estimate of when we can conduct the initial plan review, assuming that the application and plans are clear, accurate 
and complete.  The date is based on our experience with similar projects, current workloads and available plan review resources.  If plan review reveals 
that corrections or additional information is needed, processing time will be extended proportionately.  Application expires 180 days after submittal 
date.  We will telephone the contact person named for any additional information needed to process this application.

Applicant:                   ❏  OWNER        ❏  OWNER’S AGENT         ❏  CON TRAC TOR         ❏  CONTRACTOR’S AGENT    
I certify that I have read this application and declare under penalty of perjury that the information contained herein is correct and complete.  I agree 
to comply with all city and county ordinances and state laws relating to building construction and hereby authorize representatives of this city to enter 
upon the above mentioned property for inspection purposes.  I am either the owner of the property described on this permit application, the Washington 
State registered contractor responsible for the work, or I represent the owner or contractor as signifi ed above and am acting with the owner’s/contractors 
full knowledge or consent.

Print name of permit holder                            Permit holder’s signature

Signature of Legal Owner(s)

Date

❏  Building / Fire  Provide the Building Areas, in Square Feet, below.

Existing Remodel Addition New
Pro posed by this Permit Ap pli ca tion

1st Floor
2nd Floor
Garage
Covered Porch
Deck

Does this building have fi re sprinklers throughout? ❏  Yes ❏  No Type of Construction: _______________

Total Square Footage of Residence (including accessory unit): ____________________

Square Footage of Accessory Unit Only: ____________________

Does the Accessory Unit currently exist? ❏  Yes ❏  No

If yes, was a building permit obtained? ❏  Yes ❏  No

If yes, when was it issued and what is the building permit number? ________________  _______________ 
 Date issued Permit Number

❏  Mechanical  All mechanical equipment (new and relocated) to be listed below.  Equipment not spe cifi   cal ly 
listed will not be in clud ed on permit.  

Lender/Bond Issued ___________________________________________________________________________________

Address: ____________________________________ City: ________________________ State: _______ Zip: __________

Application expires 180 days after Date Submitted

❏  Plumbing   (in di cate the number of each new and relocated fi xture type in the space provided)

*All new buildings require water service.

Other:

Repair:

Toilet
Urinal
Water Heater
Water Service*
Water Softener

Laundry Sink
Roof Drain
Service Sink
Shower
Shower/Tub Combo

Floor Drain
Floor Sink
Hand Sink
Hose Bibb
Kitchen Sink

Bathtub
Bidet
Clotheswasher
Dishwasher
Drinking Fountain
TOTAL FIX TURES

Gas Piping Outlets

Quantity     Description        Make or Brand           Model No.            CFM         Max. Output Btu/h  % Ef fi  cien cy
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An Accessory Dwelling Unit (ADU) is a habitable 
dwelling unit added to, created within, or detached 
from and on the same lot with a single-family 
dwelling that provides basic requirements for liv-
ing, sleeping, eating, cooking and sanitation. The 
size of the unit is restricted but the unit may be 
occupied by a paying tenant for any length of time. 
A guest cottage, though similar, is a detached 
dwelling without any kitchen facilities designed for 
and used only by transient visitors or nonpaying 
guests of the occupants of the main dwelling.

Design and Use 
Requirements 
(See Kent Zoning Code Section 15.05.040 and 
Section 15.08.350 for complete regulations)

1. One ADU per dwelling unit is allowed outright in 
all single-family zones, and in all single-family 
dwellings within the city.

2. An ADU may be established in a new or existing 
single family dwelling by the cre ation within, 
ad di tion to, or detached from the principal dwelling.  

3. The ADU, as well as the main dwelling unit, 
must meet all applicable setbacks, lot coverage, 
and building height re quire ments.  

4. The design and size of an ADU shall con form 
to all applicable standards in the building, 
plumb ing, electrical, me chan i cal, fi re, health, 
and any other applicable codes.

5. One of the dwelling units shall be owner oc-
 cu pied as the owner(s) principal res i dence for 
at least 6 months a year.  No permit for an ADU 
will be legal until the owner fi les a covenant 
ev i denc ing this use limitation against the 
property; this cov e nant must also be recorded 
in the records of the King County Recorder.  

6. If either the ADU or the principal unit ceas es to 
be owner occupied for more than 6 months, the 
ADU permit shall be considered revoked and 
the unit shall cease to be used as an ADU.

7. The size of an ADU contained within or attached 
to an existing single family struc ture shall be 
lim it ed by its applicable zon ing requirements.  
An ADU incorporated in the construction of a 
new single family house shall be limited to 40% 
of the prin ci pal unit.  

 The size of a detached ADU, for either new 
con struc tion or an existing home, shall be up to 
800 square feet or 33% of the size of the princi-
pal unit, whichever is smaller.  A legal guest 
cottage, as defi ned by Kent Zoning Code, 
section 15.02.174, existing prior to November 
21, 1995, shall not be denied an accessory 
housing permit sole ly because it is larger than 
the maximum size stated in this criteria.  Any 
legally con struct ed accessory building, existing 
prior to November 21, 1995, may be converted 
to an accessory dwelling unit provided the 
structure does not exceed fi fty (50) per cent of 
the size of the principal unit.

8. One off street parking space per ac ces so ry unit is 
required in addition to the re quired parking for the 
single family home.  The Planning Manager may 
waive this requirement where there are special 
cir cum stanc es related to the property and its 
location (e.g., proximity to transit, ad e quate on 
street parking, etc.).

9. Every effort shall be made to avoid ad di tion al 
entrances or other visible changes on the street 
facade of the house, which indicate the presence 
of an ADU. 

10. A permit application must be completed and 
approved for all ADUs.  

Accessory Dwelling Unit Permit (ADU)
Instructions

Planning Services
Location: 400 W. Gowe • Mail to: 220 4th Avenue South • Kent, WA 98032-5895

Permit Center (253) 856-5302  FAX: (253) 856-6412
www.ci.kent.wa.us/permitcenter
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11. ADUs existing prior to the adoption of the acces-
sory housing ordinance may be found to be legal 
if the property owner applies for an ADU permit 
and complies with all required standards and 
pro vi sions.   Such property owners have a one 
year period from the date the accessory hous ing 
ordinance was adopted (i.e., No vem ber 21, 
1995) in which to apply for an ADU permit, after 
which time such property owners can be subject 
to fi nes described in Kent City Code.  

12. Adjacent neighbors of an ADU applicant shall 
be notifi ed of the ADU zoning permit applica-
tion. This notifi cation is informational only. The 
decision by the planning department to grant 
an ADU zoning permit is non appealable by the 
neighbors of the permit holder.

13. A school impact fee will be levied based upon 
Kent City Code chapter 12.13 for all devel-
opment activity requiring the issuance of a 
residential building permit.

Submittal Requirements
AN ADU PERMIT APPLICATION MUST BE 
SUB MIT TED WITH THE FOLLOWING ITEMS.

1. Four copies of a site plan drawn to scale 
showing property lines, the location of the 
buildings on the site, a complete fl oor plan of 
both units, and the amount and location of 
parking.  The entrance(s) to the accessory 
unit must be noted on these plans.  

2. In most cases, a building permit ap pli ca tion is 
required.  The creation of an ADU will usually 
be considered a residential remodel.  There-
fore, a building per mit application is required. 
Submit 3 copies of construction drawings for a 
residential alternation.

 There are two instances when an ADU permit 
ap pli ca tion does not require a building permit 
application:  1) if the ADU received a build ing 
permit (with a known permit number) before 
applying for an ADU permit; and 2) if all work 
required to create the ADU is cited in UBC 
Section 106.2, work exempt from permit.  Very 
few items are ex empt ed from a building permit.  

3. A signed owner occupancy covenant must be 
re cord ed with the King County Recorder prior 
to is su ing the ADU permit.  

4. Legal description of the property.

5. The list of work that is exempted from a building 
permit.

Permit fees
A zoning permit fee for the Accessory Dwell ing Unit 
permit will apply.  In addition, there may be building 
plan review and permit fees.  Please inquire at the 
Permit Center (253-856-5300) for an estimate of 
per mit fees related to your project. 

Reconsiderations and Appeals
Sec. 15.09.070. Appeal of administrative 
interpretations.

a. Any appeal of administrative decisions relating to 
the enforcement or in ter pre ta tion of this title, unless 
otherwise spe cifi   cal ly provided for in this chapter, 
shall be in writing, and shall be fi led with Planning 
Services within fourteen (14) days after such 
decision, stating the reasons for such appeal.  

b. The appeal shall be heard by the hearing 
examiner, and the hearing examiner shall 
render his or her decision within sixty (60) 
days after the fi ling of such appeal with the 
city clerk and Planning Services. 

Any person requiring a disability ac com mo d-
a tion should contact the city in advance for 
more in for ma tion. For TDD relay service, 
call 1-800-635-9993 or the City of Kent at 
(206) 813-2068.

Commonly Encountered 
Building & Housing Code 
Requirements
Exit Facilities and 
Emergency Escapes
A. Every room used for sleeping must have at least 

one operable window or door for emer gen cy 
escape directly to the outside with the following 
unobstructed di men sions:

 Minimum net clear openable area:
5.7 sq ft

 Minimum net clear openable height:
24 inches

 Minimum net clear openable width:
20 inches

 Maximum fi nished sill height above fl oor:
44 inches
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B. All bars, grilles, or grates must be equipped 
with approved release mechanisms which are 
openable from the inside without the use of a 
key, special knowl edge, or effort.

Light and Ventilation
A. All habitable rooms must have windows with an 

area of not less than 1/10 of the fl oor area of 
the room and a minimum of 10 square feet.

B. All habitable rooms must have openable exterior 
openings with an area of not less than 1/20 of 
the fl oor area of the room, with a min i mum of 5 
square feet, or be provided with a mechanical 
ventilation system.

C. Bathrooms, laundry rooms, and similar rooms 
must have: 

 openable exterior opening with an area not less 
than 1/20 of the fl oor area of the room, with a 
minimum of 1-1/2 square feet,

 OR

 a mechanical ventilation system connected 
directly to the outside, capable of pro vid ing 5 
air changes per hour.  The point of discharge 
of exhaust air must be at least 3 feet from any 
opening into the build ing.

Room Dimensions
A. Kitchens, halls, and bathrooms must have 

ceiling height not less than 7'.  All other rooms 
must have ceiling heights not less than 7’6".

B. At least one room must have not less than 120 
square feet of fl oor area.  Other rooms, except 
kitchens, may have not less than 70 square feet.

Smoke Detectors
Smoke Detectors must be installed in each sleep ing 
room and at a point centrally located in the corridor or 
area giving access to each sep a rate sleeping area.

Effi ciency Dwelling Units 
Effi ciency Dwelling Units must conform to other 
re quire ments of the code, except the unit must 
have:

A. a living room of not less than 220 square feet, 
with an ad di tion al 100 square for each occupant 
of the unit in excess of two.

B. a separate closet

C. a kitchen sink, cooking ap pli anc es, and a 
refrigerator.  Each must have not only a clear 
working space of not less than 30 inches in 
front, but also light & ven ti la tion.

D. A separate bathroom containing a toilet, wash 
basin, and a bathtub or shower.

Accessory dwelling unit must have one-hour 
fi re-resistive sep a ra tion from main dwell ing unit.

Accessory Dwelling 
Units With in an Existing 
Single Fam i ly Residence
Complete construction documents are nec es sary to 
verify code com pli ance.  The following items are 
typically required for projects of this type.

Site Plans
❏  1. Scale and north arrow.  (Maximum scale 1"= 

40', Preferred scale 1" = 20')

❏  2. Show the size, location, setbacks, and use 
of existing and pro posed build ings.

❏  3. Label additions - highlight them in some 
manner.

❏  4. Show the width of driveway and de scribe 
paving materials.

Floor Plans
Indicate the use and provide dimensions for all 
rooms. (3" or c” scale).

❏  1. Specify project square footage on fl oor 
plans. Provide complete break down between 
existing residence and new residence.  
Spec i fy square footage of remodeled area.

❏  2. Show any new and existing walls, and window 
and door size and lo ca tions for new residence.

❏  3. Provide the size, species, and grade of 
headers over new open ings.

❏  4. Show fl oor/ceiling joist sizes, di rec tions of 
run, spans and spacing.  This is necessary 
to verify required one hour fi re-resistive 
con struc tion.

❏  5. Show location of plumbing fi xtures and heat-
ing equipment.  Return air from one dwelling 
unit shall not be dis charged into another 
dwelling unit through the heating system.



❏  6. Show 110-volt smoke detectors w/ battery 
back-up in each sleeping room and at a 
point centrally located in the corridor giving 
access to each sep a rate sleeping area.  

Building Cross Sections
❏ 1. Provide full-height sections through the 

remodeled area showing required ceiling 
heights.

❏ 2. Provide typical wall sections.  Call out 
construction materials including - framing 
(size, species, grade, spacing and span), 
insulation, vapor barrier, and interior and 
exterior fi nishes.

❏ 3. Show draftstops in line with the walls 
separating dwelling units.

❏ 4. Provide details of one-hour con struc tion 
assemblies.  The walls and/or fl oors 
between units are required to be of 
materials approved for one-hour fi re 
resistive construction.   Existing walls 
and/or fl oor ceiling assemblies may need 
to be ret ro fi t ted to comply with the fi re-
resistive requirements of the code for 
two-family dwellings.  This is necessary to 
protect the oc cu pants of one unit from the 
actions of their neighbors.  UBC Tables No. 
7-B and 7-C, and the Gypsum Association 
Fire Resistance Design Manual contain 
approved fi re resistive assemblies.  The 
following are examples of approved one-
hour construction assemblies.

Walls
One layer 5/8" type X gypsum wallboard or veneer 
base applied parallel with or at right angles to each 
side of 2 x 4 wood studs spaced 16" o.c. with 
1-1/4" Type W drywall screws 12" o.c. Stagger joints 
each side. 

Floor-Ceiling Systems
Base layer 5/8" type X gypsum wallboard ap plied 
at right angles to 2 x 10 wood joists 24" o.c. with 
1-1/4" Type W or S drywall screws 24" o.c. Face 
layer 5/8" type x gypsum wallboard applied at right 
angles to joists through base layer with 1-7/8" Type 
S drywall screws 12" o.c. at joins and intermediate 
joists. Face layer joints offset 24" from base layer 
joints, 1-1/2" Type G drywall screws place 2" back 
on either side of face layer end joints, 12" o.c. 1/2" 

ply wood with exterior glue applied at right angles 
to top of joists with 8d nails.  Ceiling provides 
one hour fi re resistance protection for wood 
framing, including trusses.

Elevations
Provide el e va tions of all sides of the build ing.

Energy/Ventilation
(required only if existing space is un con di tioned).

❏  1. Energy code forms should be in cor po rat ed 
into the construction drawings.  Show 
compliance with the ventilation requirements 
of the Washington State Ventilation and 
Indoor Air Quality Code (1995 Edition) WAC 
51-13.

Detached ADU’s or 
Additions
Please refer to the minimum requirements for 
residential construction drawings handout for 
requirements to construct a detached ADU or to 
construct an addition to an existing res i dence. One-
hour fi re resistive assemblies should be included.
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After recording, please return a copy to:
Kent Planning Services
220 Fourth Avenue South
Kent, Washington 98032

COVENANT LIMITING LAND USE 
FOR ACCESSORY DWELLING UNIT

The undersigned certify that we are the owners of real property located in the City of Kent, 
Washington, that is legally described as follows:

(Insert legal description and parcel number in space provided or on a separate sheet attached as an Exhibit 
hereto.)

As recorded in Book _____, Page _____, Records of King County.

This property is located at and is known by the following address:

____________________________________________________________________________
(Insert Street Address)

In consideration of the issuance by the City of Kent of an Accessory Dwelling Unit (ADU) 
permit for the creation or construction of one ADU within the principal dwelling unit or as a 
detached dwelling unit on the property described above, we, the owners, do covenant and agree 
to and with the City of Kent, pursuant to Kent City Code Section 15,08.350, that the principal or 
ADU shall be owner occupied as the property owner’s principal residence for at least six (6) 
months a year.

We, the property owners to further covenant and agree that if either the principal unit or the 
ADU ceases to be owner occupied for at least six (6) months, the ADU permit shall be revoked 
by the City and use of the ADU shall cease immediately.

We, the property owners, do further covenant and agree to record this covenant with the 
King County Auditor’s offi ce, return a conformed copy of the recorded covenant to Kent Planning 
Services, and to abide by the standards and criteria set forth in KCC Section 15,08.350(B).

This covenant and agreement shall run with the land and shall be binding upon ourselves, 
any future owners, encumbrancers, their successors, heirs or assignees and shall continue in 
effect so long as said ADU shall remain unless otherwise released or revoked by authority of the 
Kent Planning Director.
 Owner’s Name(s) _______________________________________________

 _______________________________________________

 Owner’s Signature(s) _______________________________________________

 _______________________________________________
 (If marital property, both spouses must sign)

 Corporation’s Name _______________________________________________

 Offi cer(s) Signature(s) _______________________________________________

 _______________________________________________
 (Two Offi cers’ signatures required if property owned by corporation)



Covenant Limited Land Use
Accessory Dwelling Units
Page 2

On this _______ day of (mo)_____________________, (year) ________, before me 

personally appeared __________________________________________, to me known to be 

the individual(s) described in and who executed the within and foregoing instrument and 

acknowledged that __________________________ signed the same as __________________ 

free and voluntary act and deed, for the uses and purposes therein mentioned.

Given under my hand and offi cial seal this _______ day of (mo)_____________________, 

(year) ________.

 _______________________________________________
 NOTARY PUBLIC in and for the State of Washington, residing at

 _______________________________________________

 My commission expires: ___________________________

STATE OF WASHINGTON (Individual Owner)

COUNTY OF KING

)
)         SS.
)

On this _______ day of (mo)_____________________, (year) ________, before me 

personally appeared __________________________________________, to me known to be 

the ________________________________ and _________________________________ of 

____________________________________, the corporation that executed the within and 

foregoing instrument and acknowledged to be the free and voluntary act and deed of said 

corporation, for the uses and purposes therein mentioned; and on oath stated that they are 

authorized to execute said instrument for and on behalf of said corporation and that the seal 

affi xed, if any, is the corporate seal of said corporation.

Given under my hand and offi cial seal this _______ day of (mo)_____________________, 

(year) ________.

 _______________________________________________
 NOTARY PUBLIC in and for the State of Washington, residing at

 _______________________________________________

 My commission expires: ___________________________

STATE OF WASHINGTON (Corporate Owner)

COUNTY OF KING

)
)         SS.
)


